IAMM3IS00-ER0O01
L3 OF 10/31/17
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BOCINE
EREMEE.
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EUTLEE
CALHOUN
CARROLL
CRA33
CEDAE
CERRO GORDO
CHEROEEE
CHICELZSAW
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CRAWFORD
DALLAS
DAVIS
DECATUE
DELATTAEE
DE3 HMOINES
DICEINSCH
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EMMET
FAYETTE
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FREMCNT
FRUNDY
HAMILTCH
HAMNCOCE
HARDIN
HARRIZCHN
HENEY
HOWARD
HUMECOLDT
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I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

$15,005
$13,398
§16,408
§5,294
§15,251
§86,619
§537,817
§29,5:29
$32,035
27,164
§15, 601
22,166
§25,594
§52,538
§5E,222
§5,601
$13,815
20,207
§10, 743
§959-
§55,763
§55, 651
§1z,986
857,424
§4,029
§5Z,E52
§11,857
§94,215
$6,035
804,269
§7,115
§54,5:25
$15, 480
§9,767
$15,957
§47, 443
§57,348
§7,704
$9,524
§16,333
§51,088
11,553
20,474
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$10,774
217,624

$10,904
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§10,861
21,619
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RECIFIENT

FALGE 1

EUMN DATE 10/Z5/17

TOTAL

TNITS OF
SERVICE

121

20
112

38
107
634
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242
231
229
15z
1e3
221
303
£59
130
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173
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TOTAL
PAYMEMNTS

$15,0085
$13,398
$16,408
$5,294
$15,251
$97,393
$255, 442
$§29,5:29
$32,035
$35,068
$29,505
$22,166
§56,456
$52,538
§52,222
§30,220
$23,607
$20,207
$10, 446
$14,074
§55,763
$55, 651
$23,187
$9Z2,458
$4,029
$5Z,E252
§54,054
§94,215
$6,035
g04,269
§7,115
§54,5:25
$26,315
§9,767
$15,957
$55,347
§47,97E
§7,704
$9,524
$16,285
§51,088
$11, 553
$20,474
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149
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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

26,471
25,266
§5,514
§19,715
21,975
857,343
$25,385
$13,809
$16,202
$145,211
§9z,157
§73-
$2,946
§53,501
$23,554
§10,215
11,677
§2,98:2,144
$5,068
$63
56,969
§7,208
85,952
§54,975
21,877
85,542
§49,795
20,119
§10,370
23,726
$311, 145
59,036
§505
§17,796
§17,969
224,575
§4,35318
§536,116
§71,217
§53, 140
§4,595
§16,419
§7,156
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00
00
00
$10,595
00
00
00
00
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§00
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$10,904
00
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EUMN DATE 10/Z5/17

TOTAL

TNITS OF
SERVICE

175
212
30
202
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£e0
213
11la
1zo
547
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TOTAL
PAYMEMNTS

26,471
$25,266
$5,514
§50,611
$21,975
§57,343
$25,385
$13,809
$16,202
$145,211
§9z,157
§73-
$2,946
§53,501
$23,554
21,120
§11,677
§2,982,144
51,161
$63
$56,969
§7,208
§5,952
$54,973
21,877
§5,542
§49,795
$20,119
$10,370
23,726
$375,479
69,0356
$505
§17,796
§17,989
$224,575
$4,318
$51, 668
§gz,078
$53, 140
§4,595
§16,419
§7,156
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WAFELLO
WARREN
WASHINGTON
WATNE
WEEB3TEER
WINNEEAGD
WINMNESHIEE
WOODETURY
WEIGHT
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356
439
7T
=
329
13
212
Z44
151

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

§76,997
65,213
§17,105
§1,1z4-

§59,918

§910
§53,1085
§24,062
$25,329
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$56,548
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FALGE 3

EUMN DATE 10/Z5/17

TOTAL

TNITS OF
SERVICE

356
611
7T
=
329
1z0
212
323
151

TOTAL
PAYMEMNTS

§76,997
$106,591
§17, 1085

§1,124-
§59,918
$43, 629
$53,1085
51,410
$25,329



IAMM3IS00-ER0O01
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COUNTY

STATE TOTAL

RECIFIENT
SERVED

=13

ICF

TNITS OF
SERVICE

30,010

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF-NE

TOTAL RECIPIENT UNITS OF
PATMENTS SERVED SERVICE
$6,003,524 43 1,390

%% END OF REPORT *%%

TOTAL
PAYHMENTS

716,508

RECIFIENT
SERVED

1,009

FALGE 4
EUMN DATE 10/Z5/17

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
31,400 $6,720,332



